coroner, otc. must use only standord nomenclature in item 18. No symptoms will ba listed, All

~i Doctor,

o0 diseases in Part | .must be casvally related. Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISON OF ReEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

FILED AUG 131956

Registration District No. ...

42

.. Primary Registration Distriet No.

22343

STATE FILE NUMBER

Registrar’s No. _..k8..3.].'.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institwlion: Rasidence before

odumulcn
o COUNTY Buchanan o STATEMi{ggourl * SOUNTY Buchanan
b. Cg;‘f {lf cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY IJ( Inside Limits ~
oy Bt. Joseph YeX Nom TOWNSt Joseph olllo | veuX oo
<. FULL NAME OF (if NOT in hospital, givelocatisn){Length of stay in 1b : . - f
HOSPITAL OR d. STREET outeide, giv ation) Reside on Form
wstitution St. Joseph's FxwEzk aworeso 15 We Var1ey sEs Yoro N

3 wame o First Middle Last 4 oare Month Year
(Type or print) LHELA MYRTLE DODSON DEATH Aug ust 2 9 1956
5. sEx /.S. COLOR OR RACE 7. MAR%’EDE KEVER MARRIED [[]| 8- DATE OF BIRTH I . AGE (fn pearr | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Igpt 2irthday) [Mentha | D H Min.
Female White wipowen [ pivorceo () June 9 ] 1890 6 o aw owra I
104 gsui.\t. occunnont(auf }:iud o]ui:;rt’do‘nd; 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miato or coumtry) 12, CITIZEN oF WHAT COUNTRY?
uring m working {ife, even 1f refir
Holiséwi¥e Home Clinton Co., Mo. . U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William R. Battle Nancey Strope
15, was DECE"ASED, Evt?fm u.s. ARMED ronrczm_ 16. SOCIAL SECURITY MO.[17. INFORMANT Addres
2, RO, OF URKREWN. { o8, Give war or dater of service}
* None Robert Dodson, 315 W. Valley St,
18. CAUSE OF DEATH [Enler only one cause per line for (8), (). and W[ BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ . é £ W ONSET AND DEATH
IMMEDIATE CAUSE (a} _ ot R Jn

Conditions, if anv

DUE TO () ﬂ/b&ww&z‘; /M

which pare ru(
ebore couse (8),
Hating the under-

Iying cause last.

DUE TO (¢) (:Wbbz-gaé AZEA_&&W‘;

Death occurred at m on the date s

z
1=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r@r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART I{n) 3. ;‘V%EAUEF'%Y
g . ERFORMED
-« .
3 H 2.0 |yl wi®
L Py s
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE KOW INJURY OCCURRED, (Enter nature of infury in Part Ior Puart 11 of dtem 18.)
& a (] (]
E' 20¢, TIME OF Hour  Month, Day, Year
h IKJURY 4. m. -
E p.om. ‘ .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fectory, streel, office bidp., efc.}
WORK AT WORK P
2l. ! attended the deceaiedianH_/_L :j""’. to M‘W{' / and jast saw ;';; alive on b [
-

tated above; and ta the best of my knowledge, from the causes stared.

22g, SIGNATURE

(Degree or title)

ko

22¢, DATE SIGHED

1

ADDRESS

/3065’ 24

. 3 Tongpk

23a. BURML. CREMATION.
[ &

0dd Fellows

23¢. HAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State)

St. Joseph, Mo,

DORESS

Joseph, Mo, ﬁ

25, DATE RECD. BY LOCAL REG.

ZG%GISTRAR'S SIGNATURE

g 1950

jicensed Embalmer’s Statem

t on Reverse Sids




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student ...,

e e e e e iecaeeaaeennannn Signed
Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).’

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
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